To the Editor: Competitive sports participation for athletes with long QT syndrome (LQTS) is guided by the 36th Bethesda Conference, which recommends that patients with either (1) symptoms, (2) a corrected QT interval (QTc) greater than 470 milliseconds (males) or 480 milliseconds (females), or (3) an implantable cardioverter-defibrillator (ICD) not participate in most sports.
involved in sports (196, 88%) or chose to discontinue sports (27, 12%) following evaluation. Overall, 130 patients (37%, 60 females; age, 11 [7] years; QTc, 471 [46] milliseconds) remained in competitive athletics, including 20 with ICDs. There were no significant differences between the total cohort and athletes except that the nonathletes were older (TABLE) . The 130 athletes competed in a variety of competitive sports (FIGURE), 6 and 49 of 130 (38%) participated in more than 1 sport. There were 32 athletes (25%) competing in high school and 8 (6%) competing at the college, university, or professional level.
Seventy athletes (54%) were competing contrary to European guidelines but within Bethesda guidelines. None had a sport-related event. Of the 60 LQTS athletes (46%) continuing in sports contrary to both guidelines, only 1 experienced sporting-related events: a 9-year-old boy with LQT1, extreme QT prolongation (QTc Ͼ550 milliseconds), and a history of aborted cardiac arrest. He received 2 appropriate ventricular fibrillation-terminating ICD shocks, both while warming up before games. Each episode occurred in the setting of admitted ␤-blocker nonadherence.
The overall rate of events per athlete-year was 0.003 (1 event in 331 athlete-years; 95% CI, 1 in 92 to 1 in 2763 athlete-years).
Comment. Although many individuals with LQTS will choose to remain in competitive sports, athletes and their families are capable of self-disqualification. With more than 650 athlete-years of follow-up, we report a low rate of LQTStriggered cardiac events during sports. Limitations include the small sample size, limited length of follow-up, and unknown generalizability. 
